(1), access to palliative care services in Canada is limited, and research capacity in this field needs to be developed. The Institute of Aging provided five years of funding in 2003 to create the End-of-Life Care for Seniors New Emerging Team (ELCS-NET). In 2004, the Canadian Institutes of Health Research (CIHR) identified palliative care as the number one research priority within the Institute of Cancer Research. This designation led to the program that funded nine other NETs dedicated to the development of palliative care research.
To be effective, the research agenda must recognize the demographic trends in Canada. In the coming decades, larger numbers of Canadian seniors will reach the end of their lives and will need palliative care services.
While the needs of those who are approaching death have come under increasing review during the past decade, issues related to endof-life care for older adults have received little attention. There is little research to build the knowledge base about the experiences, choices, and preferences for care of seniors who are at the end of their lives. The health care system must adapt to the needs of people affected by chronic and degenerative illnesses. Older Canadians are faced with pre-existing medical problems, in some cases leading to reduced functional status and diminished autonomy. For some, this may necessitate living in an institution, making the long-term care facility the setting for the provision of endof-life care. For others, it may require complex interventions in the home care setting.
However, geriatrics and palliative care have largely evolved in parallel, with little direct interaction between the two disciplines. The ELCS-NET aims to further research-building capacity, with a focus on supporting the research initiatives of junior investigators teamed with more experienced mentors. Over time, the team has expanded to incorporate new investigators and others avenues of research collaboration. More specific objectives are to: a) bring together an interdisciplinary team from the fields of palliative care and geriatrics that comprises researchers and collaborators (mentors from the disciplines of epidemiology, medicine, nursing, psychology, social work, and spirituality); b) develop a comprehensive program of research on end-of-life care for seniors; and c) contribute to the delivery of high-quality care for-seniors who are approaching death.
The overall conceptual framework that guides the research plan continues to be based on the model of Stewart et al. (2) for assessing the quality of end-of-life care. This dynamic, integrated model consists of four broad interconnected domains:
• the personal and social environments within which patients and families seek end-of-life care (patient and family situation, health status, social support); these environments affect and are affected by the other three domains; • the structure of how care is provided (organization of care, formal and informal support services, access to care); • the process of providing care (decision making, trajectory of care, role of interdisciplinary team); and • outcomes (quality of care, clinical care, patient and family satisfaction with care).
This framework is congruent with the CIHR themes of health services, clinical issues, population health, and psychosocial, cultural, spiritual, and ethical issues. 
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'g • for marginalized senior populations, sense of burden, delirium management in care settings targeting the elderly, symptom recognition and management, interprofessional education, and the role of volunteers. This special issue focuses on research in five of these areas.
The ELCS-NET focus on a patient's sense of having become "a burden to others" evolved from an appreciation of the frequency with which this issue emerges in qualitative research with palliative populations. In this special issue, McPherson et al. examine the extent to which patients' self-perceived burden to others is associated with the actual burden reported by their caregivers. In her paper, Kelley offers a model that conceptualizes how rural communities can develop local palliative care services to care for seniors at the end of life. The focus of the paper by Kortis-Miller et al. is to describe an approach to developing and delivering a research-based palliative care curriculum for frontline staff in rural long-term care homes. This approach can improve end-of-life care for seniors in long-term care by serving as a model for other rural areas.
McKee et al. report the results of a qualitative study of the role of hospice volunteers in end-of-life care in the rural communities of northwestern Ontario. The study emphasizes the importance of understanding the special role of hospice volunteers in providing care to seniors who are living and dying in these communities. Finally, building on previous research that has been conducted in long-term care, Kaasalainen et al. explore the nursing processes of providing palliative care for long-term care residents with dementia, using grounded theory methodology.
As the Canadian health care system is facing the challenge of accelerated population aging, sustained efforts are needed to bridge the research agenda between geriatrics and palliative care. Contributions from the ELCS-NET are only an early step toward this goal.
